2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # NO0000001985 Secretary of State
1. Entity Name
02-10-2003 90132 018 ****g]1 .25
SCHOOL READINESS COALITION OF ST. LUCIE COUNTY,
INC.
Principal Place of Business Mailing Address
117 ATLANTIC AVENUE 117 ATLANTIC AVENUE VVUNALUUK
FT. PIERCE FL 34950 FT. PIERCE FL 34950
e v A OO
Suite, ADL #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3679509 Applied For
Not Applicable
B Zp 3 Count_r_y Zp Country __| 5 Certificate of Status Desired O gg'gfaﬁgg;ional B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ARCHER! NANCY Street Address {P.0. Box Number is Not Acceptable)
117 ATLANTIC AVENUE
FT. PIERCE FL 34950
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE f/z’l//%/é’b %ﬂdl/ /ﬁ//z'ff /,{5(# /’f’/fé;’/{ ﬂffd(ﬁ )L/)f 4&?4)' 3

Sliélure. typegfAr prima&V name of ragisterad agent and title if aﬁicabla ‘(NOTE: Rogistered Agent signature required when reinsiating)
- FEE ) 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE cD [ Delete TTLE [ Chenge [ Addition
NAME BASILE, KATHRYN NAME :
STREET ADCRESS | 250 N.W. COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL GITY-ST-2IP
TNLE VD ] Delete TIME Change (] Addition
NAME NIX, JOYCE NAME . 4 .
sTReet anoress | 194 ORANGE AVENUE. . sweer anoress.|_$. 044 /?/)djf/ Ll ‘0 five .
or-st-z2¢ | FT. PIERCE FL i CITY-S1-2IP
TIMLE SD 1 Delete TILE [ Change [ Addition
NAME JESSEN, JUDY NAME
sreet a00ReSS | 1901 S. 11TH STREET STREET ADDRESS

CITY-8T-2IP

orv-si-2¢ | FT. PIERCE FL

TILE T [H Delete TMLE 7_‘:,0 , [ changs (3 Addition
NAME LONG, WALLACE NAVE Tony imft

seer aooress | 803 N. INDIAN RIVER DR., #300 STREET ADDRESS | 700 S, ofnd STT 5(.’/‘

crv-s-z¢ | FT. PIERCE FL ov-st2f | FE Pleree FA 34950

TILE [ pelete TITLE ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ' O Delete TITLE Clchange [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CIY-5T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther lik
/ £ o i
SIGNATURE: ___ & 2178% o1/29/23

Y A T - g [ e ————— Dafe Daytime Phone #

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

CR2E037 (10/02)



